
 

APPLICATION FOR WILDLIFE REHABILITATION PERMIT 

 
Fee:  $25.00 

 

Circle One: New Permit Renewal 

 

County of Residence:_________________  

 

SS# or FEIN (required)          

 

Name of Applicant:________________________________________________________________________ 

Facility Name:____________________________________________________________________________ 

Address:_________________________________________________________________________________ 

City:_______________________________State:_____________________Zip:________________________ 

Work Phone w/area code:___________________________Home Phone w/area code:___________________ 

 

Have you successfully completed the International Wildlife Rehabilitation Council’s course on “Basic Rehabilitation”? 

 

 

*You must be a licensed veterinarian or submit proof of successful completion of the course 

with this application. 

 

Do you wish to obtain a “Course Pending” status for up to one year? 

Note:  The permit will not be renewed if proof of course completion is not submitted within 

one year. 

 

Native species you will accept for rehabilitation (please check those that apply):   

 

Mammals____ Birds____ Reptiles and/or Amphibians____ 

 

Do you plan to handle any birds protected by the Federal Migratory Bird Treaty Act? 

 (All songbirds, raptors, and waterfowl) 

 

Do you have a Federal Special Purpose Rehabilitation Permit?      

      

If so, what is your Federal Permit Number? _______________________________________    

 

If you intend to handle any birds covered by the Federal Migratory Bird Treaty Act, but do not possess a 

Federal Permit, you will need to contact the U.S. Fish and Wildlife Service’s Atlanta Office at (404/679-7070). 

 

Veterinary Support:  Name of 

Vet__________________________________________________________________ 

Address________________________________________________  

Phone_________________________________ 

 

Receipt and cashing of payment does not imply approval of permit request. 

Correct payment must accompany application. 

 

Signature of Applicant Date 

LOCAL CONSERVATION OFFICER SIGNATURE Date 

 
*Mail completed application and check or money order to: The Kentucky Department of Fish & Wildlife Resources, #1 

Sportsman’s Lane, Frankfort, KY  4060l ATTN: Rehabilitation Permit 
 

------------------------------------------------------------------------------------------------------------------------------------------ 

FOR OFFICE USE ONLY 

Application Approved?   YES__________ NO__________ If NO Explain Why:_____________________________ 

Biologist Signature:_____________________________ Date:_________________________________________ 

Revised 1/4/06 

Yes____ No___

_ 

Yes____ No___

_ 

Yes____ No___

_ 

Yes____ No___

_ 



 


